F irst described in 1964 (1), yellow nail syndrome (YNS) was primarily diagnosed by the appearance of yellow nails and lymphedema. It was later noted that YNS was associated with a variety of respiratory disorders and a triad for diagnosis was formed (2) . Respiratory illnesses observed included pleural effusion in 35% to 40% (3) (4) (5) , bronchiectasis in 20% (5-7) and sinusitis in 83% (8, 9) of patients. The diagnosis of YNS should be considered in a patient with two of the three findings associated with the disorder. Published cases have differed in their manifestations. One case involving a 40-year-old woman noted keratosis obturans (the accumulation of extra skin cells and wax in the external auditory canal) to be associated with YNS, thereby adding complications to the external ear as a possible sign of the disorder (10). To date, there have been approximately 150 cases reported in the literature (11) . Although the pathogenesis of YNS is unclear, it is believed that the syndrome may be due to a structural and functional dysfunction of the lymphatic system coupled with an increased vascular permeability to albumin resulting in the observed lymphedema and yellow nails (12) . The respiratory illness component is believed to be due to hypoplasia of the lymphatic system or an immunological deficiency (13) . Causes of YNS remain unknown; however, some suspect that it occurs secondary to conditions such as connective tissue disease, thyroid disorder or, in some cases, an adverse effect to drugs such as penicillamine and bucillamine (13) . Cases of YNS have been typically reported in patients between 40 and 60 years of age, and the observation of YNS in the pediatric population is extremely rare (14, 15) . The present case report describes an eight-year-old girl who exhibited the classic triad of YNS.
Case Presentation
An eight-year-old girl was referred to the Chest Clinic at the IWK Health Centre (Halifax, Nova Scotia) with a history of chronic cough since one year of age. Following a normal 41-week pregnancy, she was born weighing 3.77 kg. At birth, she suffered a left-sided pneumothorax and pneumomediastinum not requiring drainage. Physical examination demonstrated slight dysmorphic features including a flat philtrum and thin lips. The most noticeable abnormality was the absence of nails on her fingers and toes. Genetic consultation was sought; karyotyping revealed 46 normal XX chromosomes, but no specific genetic diagnosis was made. By one year of age, she developed a chronic loose cough, eventually productive of greenish yellow sputum and discomfort in her right ear. A pediatric otolaryngologist noted mild soft tissue thickening, and irregularity of the right tympanic membrane and external auditory canal. She developed a chronic right ear discharge, and granulation in the right ear canal at the junction of the cartilaginous and bony portions of the canal. An otowick was placed in her right ear and her chronic ear infections were treated with oral antibiotics. While on antibiotics, an improvement in her cough was noted. At the end of her antibiotic treatment, however, her cough and ear discomfort recurred. A computed tomography scan ruled out middle ear disease and cholesteatoma as causes of the discomfort. At two years of age, she was diagnosed with leftsided lymphedema involving her arm and leg. The lymphedema improved with age, becoming more localized to her left leg. Nail growth gradually appeared; however, they appeared discoloured with transverse ridges and grew very slowly (Figures 1 A and B) . She was treated with a compression stocking to increase lymph flow from her affected leg ( Figure 1C ).
Current physical examination showed a normally grown girl: height 133 cm (50th to 75th percentile) and weight 28.6 kg (50th percentile), Yellow nail syndrome is a rare disease and reported mainly in adults. A case of yellow nail syndrome involving an eight-year-old girl with associated discoloured yellowish nails on the fingers and toes, lymphedema and chronic cough, and sputum production is reported. 
Figure 1) The toes (a) and fingernails (B) of an eight-year-old girl demonstrating the yellow-coloured, thick and transverse ridged features of nails in yellow nail syndrome. The compression stockings (C) worn on her left leg to manage the lymphedema
with the nail and lymphedema findings as shown in Figure 1 . She had some granulation in her left ear canal. She was not acutely distressed but had a loose cough productive of whitish sputum. Breath sounds were symmetric, and no crepitations or wheezes were heard. There were no chest wall abnormalities or finger clubbing. Laboratory investigations included complete blood count, immunoglobulins and sweat chloride, which were normal. Her serum albumin level was normal 
DisCussion
The details of the patient's history and findings suggest that she was one of the few cases of YNS seen in the pediatric population. She exhibited three characteristics that comprise the YNS triad: yellow nails, lymphedema and a chronic cough producing sputum. Armitage et al (10) described a patient presenting with keratosis obturans in addition to all three hallmarks of YNS. This finding may explain the ear difficulties noted in our patient. Early detection of YNS in our patient will enable proper treatment of her chronic cough and potentially prevent irreversible damage to her lungs such as bronchiectasis.
The uncertainty over the cause and pathogenesis of YNS makes it difficult to treat. Primarily considered to be a syndrome that affects the adult population, YNS is more recently emerging in the pediatric population. The present case represents one of a handful of cases noted in children. Case studies of adult patients with bronchiectasis report some benefits from postural drainage and antimicrobial therapy. Therapeutic thoracenteses were used to treat pleural effusions, while some underwent pleurodesis for the management of relapses. Patients suffering from symptomatic chylothorax had the option of undergoing a thoracic duct ligation (16) and were encouraged to eat a low-fat diet (17) . Lymphedema in the patients did not clear. However, improvements have been noted in patients on decongestive therapy (18) and those wearing compression bandages. Management of the respiratory and lymphatic drainage problems was associated with an improvement in the nail manifestations without specific, nail-targeted treatment (17) . This observation encouraged some physicians to use the nail discolouration as a 'barometer' of the syndrome. Some physicians have used vitamin E therapy and topical steroids without any clear evidence of improvement (18) . The prognosis of YNS is uncertain. A series of case studies have suggested that the life expectancy of a YNS patient is moderately reduced compared with the general population (17) . The disruption to the lymphatic system remains the most likely cause of YNS. The clinical manifestations can be treated individually and, if managed appropriately, the long-term outcome should be satisfactory.
In addition to compression stockings, our patient is currently treated with regular bronchodilator aerosols and chest physiotherapy (mainly a positive expiratory pressure mask) along with oral antibiotic courses during respiratory exacerbations associated with viral respiratory infections. Our patient has chronic cough and sputum production, but no radiographic evidence of bronchiectasis. We hope to prevent the onset of bronchiectasis, which has been associated with this disorder. Further genetic testing is underway. She has been fully immunized, except for the new Prevnar 13 (Wyeth, Canada), which has been recommended.
The present case report alerts physicians to the existence of YNS in the pediatric population and to its association with the development of bronchiectasis. Early management using airway clearance techniques and antibiotics may prevent irreversible damage to the lungs.
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